FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANMUAL REPORT (AR} ~_____ « ‘Gecretary of State

DOCUMENT # L06000000284
1. Ecn),-m, Name # 04-18-2006 90011 028 ****55.00
SPECIALTY STAINLESS, LLC
Principzl Place of Business Mailing Address e v )
1524 C STATE AVENUE 135 7TH STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principat Place of Business 3. Mailing Addrass
50 A STATE AVENUE SAME A3 ALOVE
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E0B3 (10/05)
ity & State - Cily & State 4, FE! Number Applied For
LLy H’ e Fl 20-2213457 Not Applicable
52% { ‘Fl CUE‘,A *® Countey 5. Certificate of Slatus Desired ® ge'ggq::gﬁ"“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

ﬁ‘al-gngHLélrgég{p L Street Addiess (P.O. Box Nurnber is Not Acceptable)

HOLLY HILL FL 32117

City FL ’ Zip Code

8. The ahove named enlily subrmiis this statement for the purpese of changing its regisiered olfice or registered agent, or both, in the State of Florida. { am lamiliar with, and accept
the obligations of registered agent. :

SIGNATURE Segnatuce, [ypend Or prublercd rimrm of setecete agur G ke S apphcutd: (NOTE Acprsimimit Aged? sl N Iuie d0tha et when (ewrid kb CATE
", FILE NOWM! FEE IS $50.00 . -
Maké Check Payable to Fiorida Depariment of State.
s . Due'ByMay 1,200 7t ot
s, MANAGING MEMBERS /MANAGERS 10. — ADDITIONS / CHANGES
e DA JID A MAdchell O Detere LE [ change [ Addition
NAME ~ NAME
WAIE-R
SIREET ADDRESS O 5- '? S“'f'laj' STREET ADDRESS
Y-Si-2P ga“:" ;ii'll\ : =0l 5 \T CIRY-ST-7F
e [ elete WIRE O change [T Addktion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2P CITY-31- 29
TILE RN _ Cipelee N mme _ _ . Ocrange [ addition
MAME NARY,
SIREET ADDRESS STRCEY ADDRESS
Clt-§1-21° Cmy-51. 2
e [ Detete TILE DOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-57-2F CITY-S1-2P
e . 3 oelere TRE O Change [ Addition
KAVE NANE
SIREET ADDRESS SIRCET ADGRESS
oY -S1-7P oTY-87- 2P
TLE 1 oetete TIRE O Change [ Adition
HAME NAME
STREET ADORESS STREET ADORESS
oy -sl-2p CTv-ST- 2

1. | hereby certify that the informalion supplied with this Hling doas not qualify for the exemptions conrained in Section 119, Florida Statutes. | furiher certify that the information
indicaled on this repert is tue and accurate and that my Signaure shall have the same legal efiect as # made under path; that | am a managing member or manager of the
limited hakility company or he receiver of tusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

&,
SIGNATURE: A B

SIGNATURE AN Date Uy Fiewie ¥




